(For E. J. F. HARDENBERG.) Two children in family, patient the elder of the two; born prematurely. No snuffles, no rash. Mother healthy; only one miscarriage, other child well. The lad has always been pale; never quite up to his age standard in growth; no jaundice. In August, 1913, ha3matemesis; greatly enlarged spleen discovered; marked anaemia followed. On January 2 another severe attack; since then he has improved, though still pale. Blood count, February 7: Red blood corpuscles, 4,100,000; hoemoglobin, 58 per cent. Differential count: Polymorphonuclear neutrophiles, 57'5 per cent.; small lymphocytes, 25 per cent.; large lymphocytes, 7.5 per cent.; large mononuclears, 5.5 per cent.; eosinophiles, 1P5 per cent.; mast cells, 3 per cent.
On examination, no luetic stigmata; the fingers are not clubbed; the spleen reaches to the navel, smooth, not painful, freely movable. In the liver the special point to be noted is the prominence in the parasternal line, which projects a considerable distance beyond the liver edge in the nipple or mammillary linest The edge is firm and hard; no enlargement of the liver upwards. The irregularity of the liver suggested that this case is in the category of splenomegaly secondary to luetic liver. The positive Wassermann reaction-confirms this. Splenectomy is not indicated. In a case of this kind, under Dr.
Coupland's care, splenectomy was performed by Mr. Pearce Gould.' The attacks of hamatemesis recurred, the typical scarred luetic liver was present, with varicose veins in the cesophagus. Wassermann reaction positive.
